MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #@63-02507¢6

) DEPARTMENT OF PUBLIC HEALTH AND WEL FA-EE STATE FILE NOMBE
DO NOT WRITE Registration District No. __ _L.Primlry Registration District No. Regi s No. /_7 R

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. L|f institution: Residence before

2. COUNTY MARION . a. STATE MISSOURI:NCOUNTY MARION admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) tangth of stay in |b e CITY Inaide Limits

1%~ ROUND GROVE TWSP. xooxxxxl| W Maywoop Yo O Noyp)

e. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Ferm

HOSPITAL OR A% mi. S.W.Maywood Yo lo Mo

iNstirution 2 mi, S5.W. Maywood Yer O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour

(Type.or print} . G 2 . OF ’ :
WILLIAM CASEY GOINGS DEATH JUNE 2, 1963
5, SEX &, COLOR OR RACE 7. Married a Never Married {] |8. DATE OF BIRTH_| 9. AGE (las? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE wHITE Widowed [ Divorced O 5/19/08 55 Monlhll Deys | Hours Min.
104, USUAL OCCUPATION [Give kind of work dorie | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ANSEEERIRe > oo ¥ |COMPRESSOR MFG. | MARION CO., MO. USA

" 13a. FATHER'S NAME '13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOSEPH GOINGS TURAH CASEY EDITH KATZELL GOIN(:}S

15, WAS DECEASED EVER IN U.S. ARMED FORCES? TZ_Social SECIRITY N |17, TNFORMANT Address
(Yo Jgpr unknown] {1 yes t EDITH GOINGS, MAYWOOD, MC.

18. CAUSE OF DEATH ([Enter only one ceuse per line Tor (a), (b), and (c}. -INTERVAL BETWEEN
PART |.. DEATH WAS CAUSED BY: : “QONSET AND PEATH

IMMEDIATE CAUSE (s} . ﬁar lﬂfﬂl;‘:/ 7%/‘ pdacd éS/S A A @ To? T

VS 300
Rev. 4/59

'déyo

DATE AMENDED

DOCUMENT

gave rise fo
above cause (s},
stating the under-

‘Conditlons, if lny.]‘ DUE TO (b}
lying cavye last

DUE TQ c]

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but net relsted 1o the ferminal | PART'IIL. If 'daceasad was female was
diseasn condition given in PART | [a} there » pregnancy in last 90 days.

J}”“ ] 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PARY | or PART 11 of item 18.)
PERFORMED 0 O 0 .
YES [ NO = -~
20c. TIME OF Hour Month, Day, Year
INJURY am, '
_p.m A
Z0d. INJURY OCCURRED Zoe. PLACE OF INJURY (a9, n orabout home, | 207, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bldg.,
NOT WHILE AT WORK (]

. - _ N n
. 1 7‘ d.the d o fram. 40“4 , ; : & b o _L'_/ﬂmd Tast saw maliv'a or\%‘b // fé"'
. - k

//*f;g " ona'rhn date stated above, and to the best of my ledge, from the causes stated.
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+MEDICAL CERTIFICATION

Fl

Oeath occurred at

225 SIGNATURE _ ‘ L et % % %/ 2;2 ] Esuf’z;

mmr " . MATORY 23d. I.OCATION {City, tawnT, ar counry) State)
) ! ify) i

DURHAM, MISSOURI

DIRECTPR ADDRESS 25. DATE RECD. BY 1OCAL REG 26. lEGISTl!AR 'S SIGNATURE

LEWISTOWN, M0.| &--/763 W,. E o,

il d Embalmer’s S t en Reversa Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENTY. BY LICENSED EMBALMER

| hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

! - Student Embalmer No.

or by

working under my personal supervision,

Student

Signature of Student Embaimer

Licensed Embalmer No. L"66?
LEWISTOWN, MISSOURI

P. O. Address

(Failure to comply

Nofe: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of:license).
1§ embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not” emba!med fact should be so stated above.

. N




